
(L.F. 10 Rev. 12/09)

UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF MISSOURI

____________ DIVISION

In re    DEBTOR NAME )
) Case No.___-________-___
) Chapter ___

Debtor(s). )
) Response Due: ___________ 
) Hearing Date: ____________
) Hearing Time: ____________
) Location ________________ 

To: (name and address of claimant)

Note: delete enough unused grounds to fit objection on one page, if desired.

OBJECTION TO CLAIM

______________, Trustee / Debtor herein, objects to your Claim No. __, in the amount of
$_______, for the following reason(s): 

       Said claim duplicates Claim No. __ in this case.
____ Said claim is based on estimates.
       Said claim is disputed in that ______________________________________________.
       No proof of debt has been provided after request has been made. 
       No accounting of indebtedness is attached to claim.
       Said claim is not for a debt of this Debtor.
       Said claim includes post-bankruptcy charges.
       No credit given for value of security.
       Said claim has been paid by reaffirmation or otherwise.
       Claimant retains property of the estate, pursuant to 11 U.S.C. §502(d).
       Said claim was filed out of time.
____ Said claim is not entitled to priority status.
____ Other: ____________________________
       Trustee is prepared to consent to the allowance of said claim in the amount of $          
       Trustee is prepared to consent to the allowance of said claim in the full amount as a fully

secured claim not entitled to participate in any distribution from this Estate.

WARNING: A written response must be filed with the Clerk, U.S. Bankruptcy
Court, 111 South Tenth Street, 4th Floor, St. Louis, Missouri, 63102, and a copy
served upon the undersigned by ____________ (month, date & year) (i.e. seven (7)
days prior to the hearing date on this notice).    



(L.F. 10 Rev. 12/09)

Failure to file a timely response may result in the Court granting the relief requested
prior to the hearing date.  You should read this paper carefully and discuss it with
your attorney, if you have one.

Signature of Trustee / Debtor 

Certificate of Service

_____________________________
Name
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